Michigan Department of Health and Human Services

Certified Nurse Midwife Fee Schedule

July 2021
Revised: 11/05/2021

Code  Short Description Modifier Age Range Non Fac Fee Fac Fee Effective Date**
0001A* |Adm Sarscov2 30mcg/0.3ml 1st $37.85 NA
0002A* |Adm Sarscov2 30mcg/0.3ml 2nd $37.85 NA
0003A* |Adm Sarscov2 30mcg/0.3ml 3rd $37.85 NA
0004A* |Adm Sarscov2 30mcg/0.3ml Bst $37.85 NA Effective: 09/22/2021
0011A* |Adm Sarscov2 100mcg/0.5ml1st $37.85 NA
0012A* |Adm Sarscov2 100mcg/0.5mi2nd $37.85 NA
0013A* |Adm Sarscov2 100mcg/0.5mi3rd $37.85 NA
0031A* |Adm Sarscov2 Vac Ad26 .5ml $37.85 NA
10021 |Fna Bx W/O Img Gdn 1st Les $59.83 $31.89
10060 |Drainage Of Skin Abscess $71.71 $59.63
10061 |Drainage Of Skin Abscess $123.02 $105.59
10080 |Drainage Of Pilonidal Cyst $143.42 $60.62
10120 |Remove Foreign Body $89.15 $60.22
10140 |Drainage Of Hematoma/Fluid $100.04 $68.54
10160 |[Puncture Drainage Of Lesion $75.87 $54.87
11102 |Tangntl Bx Skin Single Les $60.42 $21.59
11103 |Tangntl Bx Skin Ea Sep/Add| $30.71 $12.68
11104 |Punch Bx Skin Single Lesion $75.67 $27.34
11105 |Punch Bx Skin Ea Sep/AddI $35.46 $14.86
11106 |Incal Bx Skn Single Les $92.51 $33.28
11107 |Incal Bx Skn Ea Sep/AddI $42.39 $17.83
11200 [Removal Of Skin Tags <W/15 $52.10 $43.19
11201 |Remove Skin Tags Add-On $10.70 $9.51
11770 |Remove Pilonidal Cyst Simple $205.03 $108.76
11976 |Remove Contraceptive Capsule $84.59 $54.08
11980 |Implant Hormone Pellet(S) $55.07 $32.29
11981 |Insert Drug Implant Device $60.42 $37.04
11982 |Remove Drug Implant Device $68.15 $43.58
11983 |Remove/Insert Drug Implant $84.39 $60.22
17250 |Chem Caut Of Granltj Tissue $52.10 $21.00
36415 |Routine Venipuncture $2.48 NA
41010 |Incision Of Tongue Fold $129.36 $63.19
46050 |Incision Of Anal Abscess $139.46 $58.44
54000 |Slitting Of Prepuce $94.49 $63.59
54150 |Circumcision W/Regionl Block $88.95 $56.26
54160 |Circumcision Neonate $129.95 $83.80
56405 |l & D Of Vulva/Perineum $82.81 $72.70
56420 |Drainage Of Gland Abscess $103.01 $63.59
56441 [Lysis Of Labial Lesion(S) $103.80 $88.75
56501 |Destroy Vulva Lesions Sim $106.97 $75.67
56605 |Biopsy Of Vulva/Perineum $55.27 $34.47
56606 |Biopsy Of Vulva/Perineum $22.58 $17.04
56820 |Exam Of Vulva W/Scope $71.71 $48.93
56821 |Exam/Biopsy Of Vulva W/Scope $96.28 $65.77
57022 |l & D Vaginal Hematoma Pp NA $105.39
57100 |Biopsy Of Vagina $59.23 $38.23
57160 |Insert Pessary/Other Device $42.39 $27.14
57170 [Fitting Of Diaphragm/Cap $44.37 $27.93
57415 |Remove Vaginal Foreign Body NA $101.43
57420 |Exam Of Vagina W/Scope $75.67 $52.10
57421 |Exam/Biopsy Of Vag W/Scope $102.02 $70.52
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57452 |Exam Of Cervix W/Scope $72.70 $52.69
57454 |Bx/Curett Of Cervix W/Scope $98.06 $77.85
57455 |Biopsy Of Cervix W/Scope $93.31 $63.39
57456 |Endocerv Curettage W/Scope $87.56 $58.84
57460 |Bx Of Cervix W/Scope Leep $187.80 $93.11
57461 |Conz Of Cervix W/Scope Leep $209.00 $107.37
57465 |Cam Cervix Uteri Drg Colp $32.88 $25.16
58100 |Biopsy Of Uterus Lining $59.63 $37.24
58110 [Bx Done W/Colposcopy Add-On $29.52 $23.77
58120 |Dilation And Curettage $171.95 $135.10
58300 |Insert Intrauterine Device $60.42 $29.52
58301 |Remove Intrauterine Device $63.19 $38.83
58999 |Genital Surgery Procedure M M
59025 [Fetal Non-Stress Test $28.53 NA
59025 |Fetal Non-Stress Test 26 $17.23 $17.23
59025 |Fetal Non-Stress Test TC $11.29 NA
59160 |D & C After Delivery $154.52 $108.96
59300 |Episiotomy Or Vaginal Repair $132.73 $85.38
59320 [Revision Of Cervix NA $87.76
59400 |Obstetrical Care NA $2,250.57
59409 |Obstetrical Care NA $764.40
59410 |Obstetrical Care NA $1,005.74
59412 |Antepartum Manipulation NA $97.00
59414 |Deliver Placenta NA $86.70
59425 |Antepartum Care Only $522.38 $414.27
59426 |Antepartum Care Only $955.83 $758.95
59430 |Care After Delivery $241.43 $171.08
59514 |Cesarean Delivery Only AS NA $117.67
59525 |Remove Uterus After Cesarean AS NA $38.12
59610 |Vbac Delivery NA $2,354.98
59612 [Vbac Delivery Only NA $864.16
59614 |Vbac Care After Delivery NA $1,090.95
59620 |Attempted Vbac Delivery Only AS NA $121.53
59899 |Maternity Care Procedure M M
76801 |Ob Us < 14 Wks Single Fetus $70.52 NA
76801 |Ob Us < 14 Wks Single Fetus 26 $27.73 $27.73
76801 |Ob Us < 14 Wks Single Fetus TC $42.79 NA
76802 |Ob Us < 14 Wks Addl Fetus $36.25 NA
76802 |Ob Us < 14 Wks AddI Fetus 26 $23.38 $23.38
76802 |Ob Us < 14 Wks Addl Fetus TC $12.88 NA
76805 |Ob Us >= 14 Wks Sngl Fetus $81.22 NA
76805 |Ob Us >= 14 Wks Sngl Fetus 26 $27.73 $27.73
76805 |Ob Us >=14 Wks Sngl Fetus TC $53.49 NA
76810 |Ob Us >= 14 Wks AddI Fetus $52.89 NA
76810 |Ob Us >= 14 Wks Addl Fetus 26 $27.54 $27.54
76810 |Ob Us >= 14 Wks AddI Fetus TC $25.36 NA
76813 |Ob Us Nuchal Meas 1 Gest $70.72 NA
76813 |Ob Us Nuchal Meas 1 Gest 26 $33.08 $33.08
76813 |Ob Us Nuchal Meas 1 Gest TC $37.64 NA
76814 |Ob Us Nuchal Meas Add-On $45.36 NA
76814 |Ob Us Nuchal Meas Add-On 26 $27.93 $27.93
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76814 |Ob Us Nuchal Meas Add-On TC $17.43 NA
76815 |Ob Us Limited Fetus(S) $48.93 NA
76815 |Ob Us Limited Fetus(S) 26 $18.42 $18.42
76815 |Ob Us Limited Fetus(S) TC $30.51 NA
76816 |Ob Us Follow-Up Per Fetus $65.97 NA
76816 |Ob Us Follow-Up Per Fetus 26 $23.97 $23.97
76816 |Ob Us Follow-Up Per Fetus TC $42.00 NA
76817 |Transvaginal Us Obstetric $55.86 NA
76817 |Transvaginal Us Obstetric 26 $21.20 $21.20
76817 |Transvaginal Us Obstetric TC $34.67 NA
76819 |Fetal Biophys Profil W/O Nst $50.12 NA
76819 |Fetal Biophys Profil W/O Nst 26 $21.79 $21.79
76819 |Fetal Biophys Profil W/O Nst TC $28.33 NA
76830 |Transvaginal Us Non-Ob $72.11 NA
76830 |Transvaginal Us Non-Ob 26 $19.41 $19.41
76830 |Transvaginal Us Non-Ob TC $52.69 NA
76856 |Us Exam Pelvic Complete $63.79 NA
76856 |Us Exam Pelvic Complete 26 $19.41 $19.41
76856 |Us Exam Pelvic Complete TC $44.37 NA
76857 |Us Exam Pelvic Limited $27.73 NA
76857 |Us Exam Pelvic Limited 26 $13.67 $13.67
76857 |Us Exam Pelvic Limited TC $14.07 NA
80047 |Metabolic Panel lonized Ca $11.37 NA
80048 |Metabolic Panel Total Ca $7.00 NA
80051 |Electrolyte Panel $5.81 NA
80053 |Comprehen Metabolic Panel $8.74 NA
80055 |Obstetric Panel $39.59 NA
80061 |Lipid Panel $11.09 NA
80069 |Renal Function Panel $7.19 NA
80074 |Acute Hepatitis Panel $39.44 NA
80076 |Hepatic Function Panel $6.76 NA
80081 |Obstetric Panel $61.98 NA
80305 |Drug Test Prsmv Dir Opt Obs $10.43 NA
80306 |Drug Test Prsmv Instrmnt $14.20 NA
81000 |Urinalysis Nonauto W/Scope $3.33 NA
81001 |Urinalysis Auto W/Scope $2.62 NA
81002 |Urinalysis Nonauto W/O Scope $2.88 NA
81003 |Urinalysis Auto W/O Scope $1.87 NA
81005 [Urinalysis $1.79 NA
81015 |Microscopic Exam Of Urine $2.53 NA
81025 |Urine Pregnancy Test $7.13 NA
81513 |Nfct Ds Bv Rna Vag Flu Alg $118.10 NA
81514 |Nfct Ds Bv&Vaginitis Dna Alg $217.76 NA
82247 |Bilirubin Total $4.16 NA
82248 [Bilirubin Direct $4.16 NA
82270 |Occult Blood Feces $3.62 NA
82271 |Occult Blood Other Sources $4.41 NA
82272 |Occult Bld Feces 1-3 Tests $3.51 NA
82731 |Assay Of Fetal Fibronectin $53.33 NA
82948 |Reagent Strip/Blood Glucose $4.18 NA
82950 |Glucose Test $3.94 NA
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82951 |Glucose Tolerance Test (Git) $10.65 NA
82952 |Gtt-Added Samples $3.25 NA
83036 |Glycosylated Hemoglobin Test $8.04 NA
83540 |Assay Of Iron $5.35 NA
83655 |Assay Of Lead $10.03 NA
84144 |Assay Of Progesterone $17.27 NA
84146 |Assay Of Prolactin $16.04 NA
84702 |Chorionic Gonadotropin Test $12.47 NA
84703 |Chorionic Gonadotropin Assay $6.23 NA
84704 |Hcg Free Betachain Test $12.66 NA
84999 [Clinical Chemistry Test M M
85013 |Spun Microhematocrit $5.80 NA
85014 |Hematocrit $1.96 NA
85018 [Hemoglobin $1.96 NA
85025 |Complete Cbc W/Auto Diff Wbc $6.43 NA
85027 |Complete Cbc Automated $5.35 NA
85651 |Rbc Sed Rate Nonautomated $3.53 NA
86005 |Allg Spec Ige Multiallg Scr $6.60 NA
86140 |C-Reactive Protein $4.29 NA
86328 |la Nfct Ab Sarscov2 Covid19 $37.45 NA
86408 |Neutrlzg Antb Sarscov2 Scr $34.88 NA
86409 [Neutrlzg Antb Sarscov2 Titer $87.21 NA
86413 |Sars-Cov-2 Antb Quantitative $34.88 NA
86485 |Skin Test Candida $6.81 NA
86580 |Tb Intradermal Test $5.74 NA
86592 |Syphilis Test Non-Trep Qual $3.53 NA
86593 |Syphilis Test Non-Trep Quant $3.64 NA
86701 [Hiv-1antibody $7.36 NA
86702 |Hiv-2 Antibody $11.20 NA
86703 |Hiv-1/Hiv-2 1 Result Antbdy $11.35 NA
86704 |Hep B Core Antibody Total $9.98 NA
86705 |Hep B Core Antibody Igm $9.74 NA
86706 |Hep B Surface Antibody $8.90 NA
86707 |Hepatitis Be Antibody $9.58 NA
86708 |Hepatitis A Antibody $10.26 NA
86769 |Sars-Cov-2 Covid-19 Antibody $34.88 NA
86803 |[Hepatitis C Ab Test $11.81 NA
86850 [Rbc Antibody Screen $8.09 NA
86880 |Coombs Test Direct $4.46 NA
86886 |Coombs Test Indirect Titer $4.29 NA
87086 |Urine Culture/Colony Count $6.68 NA
87088 |Urine Bacteria Culture $6.70 NA
87110 [Chlamydia Culture $16.23 NA
87140 |Culture Type Immunofluoresc $4.61 NA
87150 |Dna/Rna Amplified Probe $29.05 NA
87177 |Ova And Parasites Smears $7.37 NA
87205 |Smear Gram Stain $3.53 NA
87206 |Smear Fluorescent/Acid Stai $4.46 NA
87210 |Smear Wet Mount Saline/Ink $4.82 NA
87220 |Tissue Exam For Fungi $3.53 NA
87270 |Chlamydia Trachomatis Ag If $9.92 NA
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87276 |Influenza A Ag If $13.30 NA
87280 |Respiratory Syncytial Ag If $11.11 NA
87340 |Hepatitis B Surface Ag la $8.56 NA
87350 |Hepatitis Be Ag la $9.55 NA
87389 |Hiv-1 Ag W/Hiv-1&2 Ab Ag la $19.94 NA
87390 |Hiv-1Agla $19.92 NA
87391 |Hiv-2 Agla $18.13 NA
87428 |Sarscov & Inf Vir A&B Ag la $60.85 NA
87481 |Candida Dna Amp Probe $29.05 NA
87491 |Chylmd Trach Dna Amp Probe $29.05 NA
87501 |Influenza Dna Amp Prob 1+ $42.49 NA
87502 |Influenza Dna Amp Probe $79.32 NA
87503 |Influenza Dna Amp Prob Addl $24.20 NA
87563 |M. Genitalium Amp Probe $29.05 NA
87591 |N.Gonorrhoeae Dna Amp Prob $29.05 NA
87631 |Resp Virus 3-5 Targets $118.10 NA
87635 |Sars-Cov-2 Covid-19 Amp Prb $42.48 NA
87636 |Sarscov2 & Inf A&B Amp Prb $118.09 NA
87637 |Sarscov2&Inf A&B&Rsv Amp Prb $118.09 NA
87651 |Strep A Dna Amp Probe $29.05 NA
87661 |Trichomonas Vaginalis Amplif $29.05 NA
87801 |Detect Agnt Mult Dna Ampli $58.13 NA
87804 [Influenza Assay W/Optic $13.71 NA
87807 |Rsv Assay W/Optic $10.85 NA
87808 |Trichomonas Assay W/Optic $12.66 NA
87809 |Adenovirus Assay W/Optic $18.01 NA
87810 |Chylmd Trach Assay W/Optic $29.22 NA
87811 |Sars-Cov-2 Covid19 W/Optic $34.26 NA
87850 |N. Gonorrhoeae Assay W/Optic $20.33 NA
87880 [Strep A Assay W/Optic $13.69 NA
88141 |Cytopath C/V Interpret $12.48 $12.48
88142 |Cytopath C/V Thin Layer $16.77 NA
88143 |Cytopath C/V Thin Layer Redo $19.08 NA
88147 |Cytopath C/V Automated $41.86 NA
88148 |Cytopath C/V Auto Rescreen $13.25 NA
88155 |Cytopath C/V Index Add-On $12.13 NA
88164 |Cytopath Tbs C/V Manual $12.54 NA
88165 |Cytopath Tbs C/V Redo $34.96 NA
88166 |Cytopath Tbs C/V Auto Redo $12.54 NA
88167 |Cytopath Tbs C/V Select $12.54 NA
89220 |Sputum Specimen Collection $10.70 NA
90460 |Im Admin 1st/Only Component $7.00 NA
90461 |Im Admin Each Addl Component $0.00 NA
90471  |Immunization Admin $7.00 NA
90472 |Immunization Admin Each Add $7.00 NA
90473 |[Immune Admin Oral/Nasal $3.00 NA
90474 |[Immune Admin Oral/Nasal Addl $3.00 NA
90619 |Menacwy-Tt Vaccine Im 19 to 124 years M NA
90619 |Menacwy-Tt Vaccine Im 2 to 19 years $0.00 NA
90620 |Menb-4c Vacc 2 Dose Im 10 to 19 years $0.00 NA
90620 |Menb-4c¢ Vacc 2 Dose Im 19 to 26 years $180.20 NA
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90621 |Menb-Fhbp Vacc 2/3 Dose Im 10 to 19 years $0.00 NA

90621 |[Menb-Fhbp Vacc 2/3 Dose Im 19 to 26 years $140.84 NA

90630 |Flu Vacc liv4 No Preserv Id $20.34 NA

90632 |Hepa Vaccine Adult Im $62.91 NA

90633 |Hepa Vacc Ped/Adol 2 Dose Im $0.00 NA

90636 |Hep A/Hep B Vacc Adult Im $108.65 NA

90644 |Hib-Mency Vacc 6wk-18m0 Im $0.00 NA

90647 |Hib Prp-Omp Vacc 3 Dose Im $0.00 NA

90648 |Hib Prp-T Vaccine 4 Dose Im $0.00 NA

90651 |9vhpv Vaccine 2/3 Dose Im 19 to 46 years $229.34 NA

90651 |9vhpv Vaccine 2/3 Dose Im 9 to 19 years $0.00 NA

90653 |liv Adjuvant Vaccine Im $59.53 NA

90654 |Flu Vacc liv3 No Preserv Id $18.92 NA

90656 |liv3 Vacc No Prsv 0.5 Ml Im 19 to 124 years $19.77 NA

90656 |liv3 Vacc No Prsv 0.5 Ml Im 3 to 19 years $0.00 NA

90658 |liv3 Vaccine Splt 0.5 Ml Im 19 to 124 years $17.72 NA

90658 |liv3 Vaccine Splt 0.5 Ml Im 3 to 19 years $0.00 NA

90661 |Cciiv3 Vac No Prsv 0.5 Ml Im $22.29 NA

90662 [liv No Prsv Increased Ag Im $65.26 NA Effective: 08/01/2021
90670 |Pcv13 Vaccine Im 19 to 124 years $241.38 NA

90670 |Pcv13 Vaccine Im 42 days to 19 years $0.00 NA

90671 |Pcv15 Vaccine Im M NA Effective: 08/01/2021
90673 |Riv3 Vaccine No Preserv Im $40.61 NA

90674 |Cciiv4 Vac No Prsv 0.5 Ml Im 19 to 124 years $29.94 NA Effective: 08/01/2021
90674 |Cciivd Vac No Prsv 0.5 Ml Im 4 to 19 years $0.00 NA

90675 |Rabies Vaccine Im $326.61 NA

90676 |Rabies Vaccine Id M NA

90677 |Pcv20 Vaccine Im M NA

90680 |Rv5 Vacc 3 Dose Live Oral $0.00 NA

90681 |Rv1 Vacc 2 Dose Live Oral $0.00 NA

90682 [Riv4 Vacc Recombinant Dna Im $65.26 NA Effective: 08/01/2021
90686 |liv4 Vacc No Prsv 0.5 Ml Im 19 to 124 years $20.53 NA Effective: 08/01/2021
90686 |livd Vacc No Prsv 0.5 Ml Im 6 months to 19 years $0.00 NA

90688 |liv4 Vaccine Splt 0.5 Ml Im 19 to 124 years $19.91 NA Effective: 08/01/2021
90688 |liv4 Vaccine Splt 0.5 Ml Im 6 months to 19 years $0.00 NA

90691 [Typhoid Vaccine Im $123.68 NA

90694 |Vacc Aiiv4 No Prsrv 0.5ml Im $66.43 NA Effective: 08/01/2021
90697 |Dtap-lpv-Hib-Hepb Vaccine Im $0.00 NA

90707 [Mmr Vaccine Sc 1to 19 years $0.00 NA

90707 [Mmr Vaccine Sc 19 to 124 years $77.15 NA

90713 |Poliovirus Ipv Sc/Im 19 to 124 years $34.74 NA

90713 |Poliovirus Ipv Sc/Im 42 days to 19 years $0.00 NA

90714 |Td Vacc No Presv 7 Yrs+ Im 19 to 124 years $27.74 NA

90714 |Td Vacc No Presv 7 Yrs+ Im 7 to 19 years $0.00 NA

90715 |Tdap Vaccine 7 Yrs/> Im 19 to 124 years $35.65 NA

90715 |Tdap Vaccine 7 Yrs/> Im 7 to 19 years $0.00 NA

90716 |Var Vaccine Live Subq 1to 19 years $0.00 NA

90716 |Var Vaccine Live Subq 19 to 124 years $136.26 NA

90717 |Yellow Fever Vaccine Subq $149.10 NA

90723 |Dtap-Hep B-lpv Vaccine Im $0.00 NA

90732 |Ppsv23 Vacc 2 Yrs+ Subg/Im 19 to 124 years $125.92 NA
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90732 |Ppsv23 Vacc 2 Yrs+ Subg/Im 2to 19 years $0.00 NA
90734 [Menacwyd/Menacwycrm Vacc Im 19 to 56 years $128.85 NA
90734 [Menacwyd/Menacwycrm Vacc Im 2 months to 19 years $0.00 NA
90736 |Hzv Vaccine Live Subq $236.51 NA
90739 |Hepb Vacc 2 Dose Adult Im $144.21 NA
90740 |Hepb Vacc 3 Dose Immunsup Im 0 to 19 years $0.00 NA
90740 |Hepb Vacc 3 Dose Immunsup Im 19 to 124 years $140.76 NA
90744 |Hepb Vacc 3 Dose Ped/Adol Im 0 to 19 years $0.00 NA
90744 |Hepb Vacc 3 Dose Ped/Adol Im 19 to 20 years $28.22 NA
90746 |Hepb Vaccine 3 Dose Adult Im $69.65 NA
90747 |Hepb Vacc 4 Dose Immunsup Im $140.76 NA
90750 |Hzv Vacc Recombinant Im $148.40 NA
90756 |Cciiv4 Vacc Abx Free Im 19 to 124 years $28.37 NA Effective: 08/01/2021
90756 |Cciivd Vacc Abx Free Im 2 to 19 years $0.00 NA
91300* [Sarscov2 Vac 30mcg/0.3ml Im $0.00 NA
91301* [Sarscov2 Vac 100mcg/0.5ml Im $0.00 NA
91303* [Sarscov2 Vac Ad26 .5ml Im $0.00 NA
92550 |Tympanometry & Reflex Thresh $12.88 NA
92551 |Pure Tone Hearing Test Air $6.74 NA
92567 |Tympanometry $9.51 $6.14
96127 |Brief Emotional/Behav Assmt $2.77 NA
96156 |HIth Bhv Assmt/Reassessment $55.27 $48.93
96158 |HIth Bhv lvntj Indiv 1st 30 $37.84 $33.48
96159 |HIth Bhv lvntj Indiv Ea AddlI $13.07 $11.69
96160 |Pt-Focused Hlth Risk Assmt $1.58 NA
96161 |Caregiver Health Risk Assmt $1.58 NA
96167 |HIth Bhv lvntj Fam 1st 30 $40.41 $35.66
96168 |HIth Bhv lvntj Fam Ea AddI $14.46 $12.68
96372 |Ther/Proph/Diag Inj Sc/Im $8.12 NA
96373 |Ther/Proph/Diag Inj la $10.50 NA
96374 |Ther/Proph/Diag Inj Iv Push $23.77 NA
96375 |Tx/Pro/Dx Inj New Drug Addon $9.71 NA
96377 |Applicaton On-Body Injector $11.49 NA
99000* [Specimen Handling Office-Lab $13.07 $13.07
99001* [Specimen Handling Pt-Lab $13.07 $13.07
99188 |App Topical Fluoride Varnish $7.13 $5.94
99202 |Office O/P New Sf 15-29 Min $42.00 $28.33
99203 |Office O/P New Low 30-44 Min $64.58 $47.94
99204 |Office O/P New Mod 45-59 Min $96.47 $78.05
99205 |Office O/P New Hi 60-74 Min $127.38 $105.98
99211 |Office O/P Est Minimal Prob $13.07 $5.15
99212 |Office O/P Est Sf 10-19 Min $32.29 $20.60
99213 |Office O/P Est Low 20-29 Min $52.50 $38.63
99214 |Office O/P Est Mod 30-39 Min $74.49 $57.05
99215 |Office O/P Est Hi 40-54 Min $104.00 $83.99
99217 |Observation Care Discharge NA $41.01
99218 |Initial Observation Care NA $55.86
99219 |Initial Observation Care NA $76.27
99220 |Initial Observation Care NA $103.21
99221 [Initial Hospital Care NA $57.45
99222 |[Initial Hospital Care NA $77.26

**Effective date will only be populated when the rate begins after the published fee schedule date.
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reimbursement policies. This information can be found on the Medicaid Policy, Letters & Forms web page. If there are
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99223 |Initial Hospital Care NA $113.71
99231 |Subsequent Hospital Care NA $21.79
99231 |Subsequent Hospital Care GT $21.99 NA
99232 |Subsequent Hospital Care NA $40.81
99232 |Subsequent Hospital Care GT $40.41 NA
99233 [Subsequent Hospital Care NA $58.64
99233 |Subsequent Hospital Care GT $58.24 NA
99234 |Observ/Hosp Same Date NA $74.68
99235 |Observ/Hosp Same Date NA $94.89
99236 |Observ/Hosp Same Date NA $121.83
99238 |Hospital Discharge Day NA $41.01
99239 |Hospital Discharge Day NA $60.42
99281 |Emergency Dept Visit NA $12.68
99281 [Emergency Dept Visit UA NA $97.95
99281 |Emergency Dept Visit uD NA $64.74
99282 |Emergency Dept Visit NA $24.56
99282 |Emergency Dept Visit UA NA $97.95
99282 |Emergency Dept Visit ub NA $64.74
99283 [Emergency Dept Visit NA $41.40
99283 |Emergency Dept Visit UA NA $97.95
99283 |Emergency Dept Visit ub NA $64.74
99284 |Emergency Dept Visit NA $70.33
99284 [Emergency Dept Visit UA NA $97.95
99284 |Emergency Dept Visit uD NA $64.74
99285 [Emergency Dept Visit NA $102.62
99285 [Emergency Dept Visit UA NA $97.95
99285 |Emergency Dept Visit ub NA $64.74
99341 |Home Visit New Patient $30.90 NA
99342 |Home Visit New Patient $43.58 NA
99343 |Home Visit New Patient $72.11 NA
99344 |Home Visit New Patient $102.81 NA
99345 |Home Visit New Patient $125.20 NA
99347 [Home Visit Est Patient $31.10 NA
99348 |Home Visit Est Patient $47.54 NA
99349 |Home Visit Est Patient $73.30 NA
99350 |Home Visit Est Patient $101.43 NA
99354 |Proing Svc O/P 1st Hour $73.30 $68.54
99355 |Proing Svc O/P Ea Addl 30 $54.68 $50.52
99356 |Prolng Svc I/P/Obs 1st Hour NA $51.90
99356 |Prolng Svc I/P/Obs 1st Hour GT $51.70 NA
99357 |Prolng Svc I/P/Obs Ea AddI NA $52.10
99357 |Prolng Svc I/P/Obs Ea AddI GT $52.10 NA
99381 |Init Pm E/M New Pat Infant $86.72 $53.49
99384 |Prev Visit New Age 12-17 $99.37 $69.00
99385 |Prev Visit New Age 18-39 $99.37 $69.00
99386 |Prev Visit New Age 40-64 $117.10 $84.51
99387 |Init Pm E/M New Pat 65+ Yrs $126.92 $92.42
99391 |Per Pm Reeval Est Pat Infant $65.83 $45.89
99394 (Prev Visit Est Age 12-17 $80.39 $61.08
99395 |Prev Visit Est Age 18-39 $81.34 $61.08
99396 |Prev Visit Est Age 40-64 $89.89 $69.00

**Effective date will only be populated when the rate begins after the published fee schedule date.
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99397 |Per Pm Reeval Est Pat 65+ Yr $99.06 $76.91
99406 [Behav Chng Smoking 3-10 Min $8.91 $7.13
99407 ([Behav Chng Smoking > 10 Min $16.44 $14.66
99408 |Audit/Dast 15-30 Min $20.60 $18.82
99409 |Audit/Dast Over 30 Min $39.62 $37.84
99417 |Prolng Off/Op E/M Ea 15 Min $19.22 $18.42
99439 |Chrnc Care Mgmt Svc Ea Addl $21.39 $16.05
99441* |Phone E/M Phys/Qhp 5-10 Min $32.29 $20.60
99442* |Phone E/M Phys/Qhp 11-20 Min $52.69 $38.83
99443* |[Phone E/M Phys/Qhp 21-30 Min $74.68 $57.25
99446 |Ntrprof Ph1/Ntrnet/Ehr 5-10 $10.70 $10.70
99447 |Interprof Phone/Online 11-20 $19.22 $19.22
99448 |Interprof Phone/Online 21-30 $30.51 $30.51
99449 |Interprof Phone/Online 31/> $41.60 $41.60
99451  |Ntrprof Ph1/Ntrnet/Ehr 5/> $20.60 $20.60
99452  |Ntrprof Ph1/Ntrnet/Ehr Rfrl $20.80 $20.80
99457 |Rem Physiol Mntr 1st 20 Min $28.92 $18.03
99458 |Rem Physiol Mntr Ea Addl 20 $23.38 $18.03
99460 |Init Nb Em Per Day Hosp NA $54.28
99462 |Sbsq Nb Em Per Day Hosp NA $23.57
99463 |[Same Day Nb Discharge NA $62.60
99464 |Attendance At Delivery NA $42.39
99465 |Nb Resuscitation NA $82.81
99473* |[Self-Meas Bp Pt Educaj/Train $6.54 NA
99474 |[Self-Meas Bp 2 Readg Bid 30d $8.52 $4.95
99484 |Care Mgmt Svc Bhvl Hith Cond $26.55 $17.43
99487 |Cplx Chrnc Care 1st 60 Min $52.10 $29.12
99489 |Cplx Chrnc Care Ea Addl 30 $24.96 $14.66
99490 |Chrnc Care Mgmt Svc 1st 20 $23.38 $18.03
99495 |Trans Care Mgmt 14 Day Disch $118.07 $82.41
99496 |Trans Care Mgmt 7 Day Disch $159.87 $112.12
99497 |Advncd Care Plan 30 Min $48.73 $44.57
99498 |Advncd Care Plan Addl 30 Min $42.20 $42.00
A4266 [Diaphragm $18.50 NA
A4267 [Male Condom $0.06 NA
A4268 |Female Condom $0.68 NA
A4269 [Spermicide $4.95 NA
A4561 [Pessary Rubber, Any Type $16.98 NA
A4562 |[Pessary, Non Rubber,Any Type $42.18 NA
G0101 |Ca Screen;Pelvic/Breast Exam $22.58 $15.85
G0168 [Wound Closure By Adhesive $70.52 $8.72
G0306 |[Cbc/Diffwbc W/O Platelet $6.43 NA
G0307 [Cbc Without Platelet $5.35 NA
G0328 [Fecal Blood Scrn Immunoassay $14.95 NA
G0396 |Alcohol/Subs Interv 15-30mn $20.60 $18.82
G0397 |Alcohol/Subs Interv >30 Min $38.43 $36.65
G0406 (Inpt/Tele Follow Up 15 GT $21.79 $21.79
G0407 (Inpt/Tele Follow Up 25 GT $40.81 $40.81
G0408 |Inpt/Tele Follow Up 35 GT $58.64 $58.64
G0472 [Hep C Screen High Risk/Other $38.38 NA
G0476 [Hpv Combo Assay Ca Screen $29.05 NA

**Effective date will only be populated when the rate begins after the published fee schedule date.
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G0480 ([Drug Test Def 1-7 Classes $94.75 NA
G0481 [Drug Test Def 8-14 Classes $129.66 NA
G0482 [Drug Test Def 15-21 Classes $164.56 NA
G0483 [Drug Test Def 22+ Classes $204.45 NA
G0499 [Hepb Screen High Risk Indiv $23.40 NA
G2011 |Alcohol/Sub Misuse Assess $9.71 $9.71

G2012 |[Brief Check In By Md/Qhp $8.32 $7.53

G2064 [Md Mang High Risk Dx 30 $51.31 $43.58

G2065 |Clin Mang H Risk Dx 30 $21.99 $21.99

G2212 |Prolong Outpt/Office Vis $19.02 $18.42

G2252 |[Brief Chkin By Md/Qhp, 11-20 $15.25 $14.46

J0570 |Buprenorphine Implant 74.2mg $1,311.75 NA
J0696 |[Ceftriaxone Sodium Injection $0.56 NA
J1050 [Medroxyprogesterone Acetate $0.57 NA
J1726 [Makena, 10 Mg $32.40 NA
J1729 |Inj Hydroxyprogst Capoat Nos M NA
J2310 |Inj Naloxone Hydrochloride $12.77 NA
J2315 [Naltrexone, Depot Form $3.44 NA
J2788 [Rho D Immune Globulin 50 Mcg $22.20 NA
J2790 [Rho D Immune Globulin Inj $77.53 NA
J7296 |[Kyleena, 19.5 Mg $999.28 $999.28

J7297 [Liletta, 52 Mg $845.10 $845.10

J7298 [Mirena, 52 Mg $999.28 $999.28

J7300 |Intraut Copper Contraceptive $937.57 $937.57

J7301 [Skyla, 13.5 Mg $832.07 $832.07

J7304 |Contraceptive Hormone Patch $40.71 NA
J7307 |Etonogestrel Implant System $1,030.64 $1,030.64 Effective: 09/01/2021
M0201* |Covid-19 Vaccine Home Admin $33.24 NA
Q0111 |Wet Mounts/ W Preparations $12.54 NA
Q0112 |Potassium Hydroxide Preps $4.83 NA
Q0113 |Pinworm Examinations $3.53 NA
Q0114 |Fern Test $8.07 NA
Q0115 |Post-Coital Mucous Exam $20.70 NA
Q2035 |Afluria Vacc, 3 Yrs & >, Im $18.24 NA
Q2036 |Flulaval Vacc, 3 Yrs & >, Im $8.58 NA
Q2037 |Fluvirin Vacc, 3 Yrs & >, Im $17.69 NA
Q2038 |Fluzone Vacc, 3 Yrs & >, Im $12.04 NA
Q2039 |Influenza Virus Vaccine, Nos M NA
Q9991 |Buprenorph Xr 100 Mg Or Less $1,816.65 NA
Q9992 |Buprenorphine Xr Over 100 Mg $1,816.65 NA
S9443 |Lactation Class $54.91 $41.73

U0001 |2019-Ncov Diagnostic P $29.74 NA
U0002 |Covid-19 Lab Test Non-Cdc $42.48 NA
U0003 |Cov-19 Amp Prb Hgh Thruput $62.10 NA
U0004 |Cov-19 Test Non-Cdc Hgh Thru $62.10 NA
U0005 |Infec Agen Detec Ampli Probe $20.70 NA

* Indicates temporary coverage during COVID-19 Emergency

**Effective date will only be populated when the rate begins after the published fee schedule date.
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